2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000032569

1. Entity Name

MAGELLAN BIOSCIENCE GROUP INC.

Principal Place of Business

12085 RESEARCH DR
ALACHUA FL 32615

us us

Mailing Address

6286 17TH ST SQUTH
§7 PETERSBURG FL 33712:5/01

Of Business

. S

2. Pnnmpai Plac

6286

3. Mailing Address

Suite, Apt. #, etc

Suite, Aptl. #, etc.

FILED

65544

milt

DO NCT WRITE IN THIS SPACE

ﬁ ? / 2 Country A

6. Name and Address of Current Registered Agent

& State City & State 4. FEI Number Applied For
% p 'C)LC—( S 50(’ Q ; 59-3464958 Not Applicable
Zip ﬁoumrv O  $8.75 Additional

5. Certificate of Status Desired

_ — Fes.Required

Y/28)2000

v Registered Agent

DAVIAU, TODD R -ble)
6286 17TH ST SO ' !
ST PETERSBURG FL 33705~ /9 Hem ]p}.e ,/ o 7[‘- / , }
33?’ 2 0 /e ' FL Zip Code
8. The above named entity submits this stal nt for the purpose of ¢t . 4 &Je 6 S'I.Je . i Florida.
< * J
> twe. . /2% /2000
SIGNATURE Signature, typed o prir@_paﬂre of registerad agent and title 1 applicable a/ gun " e . '9 T DATE
‘ o . o |
9. This corporation is eligiole to satisly its Intangible Fi - )
Tax filing requirement and elects 10 do so. J.i\ft(_s,rlr (// OV ’J n a f f ? é,e_ :)nuzg]nancmg fi‘gﬁo'\;‘:’éf‘?
{See criteria on back) Make Ch]
1. OFFICERS ANO DIRECTORS J € 61"}- CN J Fr | CFFICERS AND DIRECTORS N 11
TLE PD O I [ Change [ Addition
NAME DAVIAU, TODD R J . 299
STREET ADDRESS | 6286 17TH ST SOUTH feC f 'ed o . I
CY-sT-2P ST PETERSBURG FL 33705 !
TIILE VP C ! [ Change [ ] Addition
NAME CRONAN, JOHN M :
STREET ADDRESS | 4448 ASHMONT COURT I
om-sT-2¢ | JACKSONVILLE FL 32258
[ me ' -r | ‘[J:Change [ Addition |
NAME :
STAEET ADDRESS I
CITY-§T-2P i
TITLE { ] [ Change [ Addition
NAME
STREET ADDRESS "
CITY-ST-ZP TITTesrery, i
TITLE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE ] Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that m

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cerlily that the information
all have the same legal effect as if made under oath; that | am an officer or director

Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

V/S/Zrzm__

as required

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daad

Daytime Phona #

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90098 011 ***150.00

CR2EQ34 (9/99)

|




